FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socratary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # FOB056 (8)

1, Corporaton Name

NORTHEAST FLORIDA AIRCRAFT MAINTENANCE, INC.

O O

Principal Place of Business. Mailing Address
Northeast Florida Aircraft Northeast Florida Aircraft
Mainténance, Inc. Maintenance, Inc. DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
11/19/1980
2. Principa!l Place of Busi_noss 2a. Mailing Addro_ss . 4, FEI Number Applied Far
21] 855~12 St Johns Bluff Rd [26]855-12 St Johns Bluff Rd 59-2040037 Not Applicable
Sune, Apt W, elc . Suite, APt #, etc. - ) $8.75 Additional
- Certili f St Dy o
[22) Craig Airport/Hangar #12 [»71Craig Adrport/Hangar g2 | 5 Zeronte ol Siale hesie 3 Fee Required
City & State . City & State &. Eloction Campaign Financing $5.00 may Be
2| J aclgs_qnville, FL ?8_1 Jacksonville, FL Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
ul 32225 25 Duval 29 ‘32225 ;6] DUV&]. Personal Property Tax due June 30, Odves [we
g, Name and Address of Current Registered Agent’ 10, Name and Address of New Reglstered Agent
STANFORD, DOUGLAS G ESQ 81| Name
% LEBOEW. LAMB. GHEEIE & MACRAE, e B2} Street Address (P.O. Box Number is Not Acceplable)
50 N. LAURA STREET., STE 2800 ‘—{
JACKSONVILLE FL 32202 83
B4! City 85} Zip Code
FL

11, Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Stalules, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agant. | am lamiliar with, and accept the abligations of, Section 807 0505, Florida Statules.

SIGNATURE . . . R
Sigratute typad of praded Barme Of Fa cdl Agent and tlle 4 appacAble {NOTE- Registerad Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADD|TIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTLE PO L] DELETE 11 TIE " Ghange L] Addition
NAME BOTTENSEK, JOHN W 12 HAME
smeeravoness | 855 ST JOHNS BLUFF ROAD 1ssmeer aooress | 829-12 St Johns Bluff Rd
CITY-S1- 2P JACKSONVILLE FL 32225 14 CITY-81- 2
T 8T | mEHGTH 71 TILE T Change ] Addition
NAME SAFFELL, PAUL K 2.2 NAME
st aoness | 1910 SAN MARCO BLVD 23STREETADDRESS | 2002 Snanm MMarce Alvis, Suie zodf
CITY-ST- 2P JACKSONVILLE FL 32207 2 4CHY-ST-7P
THLE VD [ DELETE 31 TITLE | Change L Addition
NAME DAVIS, WAYNE T R. 32 NAME .
seeranceess | 1910 SAN MARCO BLVD sasmeet woress |z o0z SPm Tragco OIVE, Svite zo4f
Ty -5T-2ip JACKSON“U.E FL 32207 34 Cily-S1-2IP
TILLE [T DELETE LTmE “ [ Jonange [ Agdition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
LTy -S1- 20 44 CITY-5T-2IP
TiE [ oetete SATITLE CJ Change T Acdition
NAME 5.2 NAME
STREET ADDRI S5 53 STREET ALORESS
CiTY-ST- 2P 5.4 CITY-57- 2P
e ] pELETE 6.1 YTLE [ change [ Addition
NAME 62 NAME
STHEE] ADDRESS 5.3 STREET ADDRESS
CITY-$1-21p L 6.4 CATY- §T- 7P
14. 1 hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information

inchcatad on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of tha carporation or tho roceiver o truslee empowered to execute this repon as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 il chgnged, or on an atlachmoni with an address.

SIGNATURE: 34 WW .. John W. Bottensek 4/14/98  (904) 641-8933

BIGN A Da'e Oavima Fhono ¥ OXIY19144

CR2E034 (10/97)



